Objective-to analyse the prevalence of cervical chlamydia infection and its determinants in an Italian population of women attending outpatients services for contraceptive counselling or routine gynaecological examination.
Abstract
Objective-to analyse the prevalence of cervical chlamydia infection and its determinants in an Italian population of women attending outpatients services for contraceptive counselling or routine gynaecological examination.
Methods-between November 1989 and November 1990 we conducted a crosssectional study on the prevalence of cervical Chlamydia trachomatis infection among women attending the outpatients service of seven university clinics in Northern (three centres), Central (three centres) and Southern (one centre) Italy. Eligible for the study were A total of 4179 subjects (mean age 32 years) entered the study. Of those, 2071 (mean age 32 years) had symptomatic gynaecological infection (i.e. women reporting vaginal discharge and/or genital tract itching, dyspareunia and/or acute pelvic pain), 416 (mean age 31 years) a history of recurrent abortion, 371 (mean age 31 year) a history of sterility, and 1321 (mean age 33 years) were "asymptomatic".
Participation was total for symptomatic subjects and women with infertility problems, and greater than 95% for asymptomatic subjects.
During the gynaecological consultation women were asked by the physician about their general characteristics, reproductive history, current contraceptive habits, number of sexual partners over the last 12 months and history of STD using a standard questionnaire. An 
Data analysis
We computed percentages of positive cervical chlamydia infection in strata of different criteria for entry into the study. We also computed the odds ratios, as an estimator of relative risks (RR), together with the 95% confidence intervals (CI), of chlamydia infection adjusted for criteria for entry into the study, by the Mantel Haenszel procedure. 7 The significance of the linear trend in risk, when appropriate, was assessed with use of the test described by Mantel.8 In the computation of RR, the potential reciprocal confounding effects of other variables (such as centre and age) were controlled for by using stratification and the Mantel-Haenszel procedure. However, since adjustments for most covariates did not materially change the RR, estimates adjusted for criteria for entry into the study only were chosen for presentation here.
Results Table 1 shows the distribution of women according to the result of the IFA test and criteria for entry into the study. Out of the 2071 women with genital infection 104 (5.0%) had cervical chlamydia infection, the Before discussing these findings potential bias should be considered. The study population consisted of women self-referring for various conditions to a network of teaching hospitals. Thus, in strict terms, they cannot be considered representative of the Italian general population. Nevertheless, the centres were distributed in all the three main areas of the country and no marked differences in the estimated prevalences were observed between them. Furthermore, despite the potentially selective mechanisms, inferences based on comparisons of the characteristics of infected and non-infected women can provide quantitative evidence for characterising women at risk of this infection.
Recall bias should not be a major problem for information such as age and reproductive history. Some underreporting can be suggested for the number of sexual partners, but 
